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Abstract 
Objective: Recently, a number of studies have identified self-employed Protective 
Behavioral Strategies (PBS) as effective in decreasing the level of alcohol-related harm 
among young people. However, much of the published research has ignored important gender 
differences, such as women’s increased tendency to rely on PBS that are social in nature. To 
further the understanding of women’s PBS, the current study sought to investigate the nature 
and correlates of the strategies young women employ to keep their friends safe when drinking 
(i.e., peer-directed PBS). Method: A scale measuring peer-directed PBS was developed and 
administered in conjunction with existing measures of alcohol consumption, personal PBS, 
and peer attachment. Participants consisted of 422 women aged 18 – 30 years, recruited 
among psychology students and the general public. Results: Exploratory factor analysis 
revealed two clusters of peer-directed PBS; those that were aimed at reducing intoxication 
among one’s friends and those that were designed to minimize alcohol-related harms. Further 
analysis found a positive relationship between women’s tendency to implement personal and 
peer-directed PBS and that risky drinkers were less likely to engage in personal or peer-
directed PBS (either type). Conclusion: Findings indicate that personal and peer-directed 
PBS are related behaviors that are less frequently adopted by risky drinkers.  
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1 Introduction 
While young women have been identified as a population at risk for heavy drinking 
(Australian Institute of Health and Welfare, 2011; Roche & Deehan, 2002) and related 
negative outcomes (e.g., Mohler-Kuo et al., 2004) relatively little is known about the 
strategies used by this group to reduce the instances of alcohol-related harms. In this article, 
the nature and correlates of the protective behavioral strategies (PBS) specific to young 
women’s alcohol use will be explored in an attempt to increase the understanding of the 
factors that reduce risky drinking among young women.  
In recent years the gap between men and women’s alcohol consumption has been 
closing (Australian Bureau of Statistics [ABS], 2012; Grucza et al., 2009; Smith & Foxcroft, 
2009); a trend that is especially evident among younger generations (McPherson et al., 2004). 
The increasing number of women who consume high levels of alcohol has made an impact on 
injury and crime statistics. Between 1998-99 and 2005-2006, women’s alcohol-related 
hospital admissions in Australia was found to be increasing more rapidly than that of men 
(ABS, 2008) and a study investigating alcohol-related incidents attended by police found that 
a sizable portion (26.8%) of alcohol-related offences involved female perpetrators (Palk et 
al., 2008). In addition, young women who consume high levels of alcohol continue to be at 
risk for a number of the negative outcomes including risky sexual practices, violence, sexual 
assault, and drink spiking (Griffin et al., 2012; Mouzos & Makkai, 2004; Parks et al., 2011; 
Taylor et al., 2004; Testa & Livingston, 2009). 
In order to reduce the harm associated with young women’s drinking, it is necessary 
to consider the social and cultural context within which it occurs. For both young men and 
women, this context often facilitates and normalizes heavy alcohol consumption (e.g., 
O'Grady et al., 2011; Sheehan & Ridge, 2001).Research indicates that the pharmacological 
effects and symbolic meaning associated with heavy alcohol use plays a part in many 
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important social and developmental events experienced by young people. For instance, it has 
been shown that young people use alcohol as a way of exploring their identities (Peralta, 
2008; Rúdólfsdóttir & Morgan, 2009), to gain a sense of belonging among their peers 
(Seaman & Ikegwuonu, 2010), and to navigate their entry into the adult world (Schulenberg 
& Maggs, 2002). Given that many positive events are linked with alcohol consumption, it is 
perhaps not surprising that young people rarely identify their use as problematic (Sheehan & 
Ridge, 2001) and might be unwilling to refrain from or make substantial changes to their 
consumption (Armstrong et al., 2013).  
However, research indicates that although young people often are unwilling to reduce 
or drastically change their alcohol consumption, they tend to use a range of PBS to attempt to 
keep themselves safe. The literature has shown that these PBS are  behavioral (e.g., eating 
before drinking) (Benton et al., 2004; Lawrence et al., 2010; Martens et al., 2005) or 
cognitive in nature (e.g., deciding not to exceed a set number of drinks) and can either be 
personal (e.g., alternating alcoholic drinks with water) or social (e.g., making sure that a 
friend follows you home) (Martens, et al., 2005).  
Recently, these indigenous behaviors have sparked an interest in the research 
literature, with a number of studies investigating the impact of PBS on drinking outcomes. 
These investigations, primarily using mixed gender samples of university students, have 
sought to measure the prevalence and outcomes of PBS. Typically, PBS are measured using 
scales such as the Protective Behavioral Strategies Survey (PBSS) (Martens, et al., 2005; 
Martens et al., 2007) where respondents indicate how often they use a number predetermined 
PBS strategies. Findings from these studies have supported the notion that PBS are effective 
in reducing overall alcohol use (Labrie et al., 2011),instances of heavy episodic drinking 
(Borden et al., 2011), as well as a range of negative alcohol-related outcomes, including 
memory loss, doing something you later regret (Delva et al., 2004), poor academic 
5 
 
performance (Benton et al., 2004), unwanted sexual experiences (Delva et al., 2004; Haines 
et a., 2006), physical injury (Borden et al., 2011), and driving after drinking (Martens et al., 
2011).  
In order to further the understanding of the PBS construct, a series of studies using 
factor analysis methods have been conducted. Typically, these studies show that PBS that are  
undertaken to reduce negative alcohol-related outcomes (e.g., driving while under the 
influence or engaging in unprotected sex) are theoretically distinct from PBS that aim to 
control or reduce the quantity of alcohol that is consumed (e.g., DeMartini et al., 2012; 
Haines et al., 2006; Martens et al., 2005; Martens et al., 2007). This distinction appears to add 
to the knowledge of how PBS impacts on drinking and related outcomes. PBS that target 
alcohol consumption directly reduces drinking levels (Labrie et al., 2011) and indirectly 
reduces alcohol-related harms through decreased consumption levels (DeMartini et al., 2012). 
The research conducted to date therefore suggests that PBS are used by young people 
in order to reduce alcohol-related harms. In addition, factor analyses have provided valuable 
information on the underlying structure of these protective behaviors. However, this body of 
literature displays one important limitation as investigations of PBS from a gender-specific 
perspective have yet to be conducted. Yet, when samples of men and women are compared, 
gender differences are often detected. One such key finding is that women, to a greater extent 
than men, rely on PBS that are social rather than personal in nature. Such strategies can 
include making sure they go home with a friend (Walters et al., 2007) or having a roommate 
present during drinking sessions (Clapp et al., 2000). Moreover, research on gender 
differences in social support lends credence to the notion that women’s PBS contains a strong 
social focus; while men often have large social networks women are more likely to seek and 
provide social support (Rueger et al., 2008; Tamres et al., 2002).   
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The reliance on social PBS to keep safe has been found in qualitative research 
investigating young women’s drinking in and around licensed venues. For example, Brooks 
(2008) conducted a series of interviews with young Scottish women and discovered that in 
addition to using PBS that were specifically designed to mitigate risks of sexual assault (e.g., 
not accepting drinks from strangers), young women often attended public venues as a group 
and kept their friends in sight for the duration of the night. In an Australian study focusing 
specifically on young women’s risk perception and strategies for keeping safe while drinking, 
Armstrong et al. (2013) found that the friendship group was central to young women’s PBS 
within what was coined ‘a culture of helping’. Among other things, they found that the peer 
group offered young women protection against harm from other intoxicated people and 
helped to moderate the vulnerability women often experienced as a result of their 
intoxication. 
Taken together, the research to date regarding women’s PBS and social support 
suggest that social PBS is important to young women’s safety when drinking. However, the 
burgeoning literature on PBS has been focused on identifying and assessing PBS that are 
designed to reduce risk to oneself. The tendency to engage in protective strategies designed to 
reduce risk to one’s peers has therefore remained untapped, potentially masking a vital aspect 
of young women’s PBS. As such, the current investigation sought to address this gap by 
focusing solely on women’s peer-directed PBS by way of investigating the underlying 
structure of these types of strategies and the relationship they hold to related behaviors and 
construct such as personal PBS, peer attachment, and alcohol consumption. Further, while 
peer-directed PBS are the focus of the current investigation, personal PBS are nonetheless 
often endorsed by young women and have been linked to decreases in negative outcomes 
(Delva et al., 2004). As such, the current investigation also sought to measure whether there 
is a relationship between the tendency to engage in personal and peer-directed PBS. 
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Moreover, attachment or affinity has been shown to relate to other protective behaviors (e.g. 
preventing drinking and driving; see Rabow et al., 1990). Therefore peer attachment was 
assessed to provide an indication of whether PBS are more common among friends with 
strong mutual attachment or if young women’s helping behaviors extend equally to all female 
drinking companions. Finally, as previous research has shown that heavy drinkers are less 
likely to use PBS (Walters et al., 2007) despite studies indicating that PBS might benefit this 
population in terms of reduced negative outcomes (Benton et al., 2004; Haines et al., 2006) 
the current study will also investigate the impact alcohol consumption has on peer-directed 
PBS.     
2 Method 
2.1 Participants 
Following University Approval for Human Research, participants were recruited from the 
general public as well from a first year Psychology student cohort. In total 422 women aged 
between 18 and 30 years (M = 21.95 years, SD = 3.00) who reported having consumed 
alcohol in the previous three-month period participated in the study. Of this sample 174 
participants (41.2%) were students, 21 (5.0%) were unemployed and 314 (74.4%) indicated 
they were employed on a casual, part-time, or fulltime basis. No statistically significant 
differences were between student and non-student participants’ endorsement of peer helping 
behaviors were found (see below)  Most commonly, the participants reported that they live 
with their parents (48.6%), followed by friends or flatmates (21.1%) or with their 
partner/spouse (21.3%). Participant’s median yearly household income was between $40,000 
and $60,000 and 20 (4.7%) of the women reported they had children.  
All participants completed the Alcohol Use Disorder Identification Test (AUDIT) 
(Babor et al., 2001), a measure that classifies respondents’ overall alcohol consumption as 
either low-risk or risky. For women, the scale authors recommended using a score of 7 or 
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higher to identify risky drinkers (Babor et al., 2001; see also Reinert & Allen, 2007). In 
addition, the scale provides separate sub-scores for consumption, dependence. and alcohol-
related problems. Participants’ AUDIT scores are summarized in Table 1. Nearly half of the 
sample reported an overall alcohol consumption that was classified as risky. Participants 
scoring patterns indicated that the nature of their risky drinking was primarily manifested in 
terms of high consumption levels and the experience of alcohol-related harms; relatively few 
participants scored above the suggested cut-off for dependent drinking.  
[INSERT TABLE 1 ABOUT HERE] 
2.2 Materials 
2.2.1 Peer-directed PBS 
In order to tap into women’s propensity to engage in peer-directed PBS a number of items 
were generated based on existing literature (qualitative and quantitative findings) and 
measures on women’s protective drinking behaviors and social support (e.g., Armstrong et 
al., 2013; Shakespeare-Finch & Obst, 2011). The initial pool of items was piloted to test face 
validity and comprehension. Items were removed and modified on the basis of the feedback 
and 24 items were retained, forming the initial Women’s Peer-Directed Protective Strategy 
(WPPS) scale. Using a 6-point Likert scale ranging from 1 (not at all) to 6 (always), 
participants were instructed to think of up to five of their closest female friends whom they 
would usually consume alcohol with and indicate the degree to which each item was true for 
them.  
2.2.2 Additional measures 
2.2.2.1 Demographic survey. Participants completed a series of demographic questions 
regarding age, employment, living arrangements, and annual household income. The annual 
household income of participants reflected their current living arrangement. Therefore, those 
9 
 
participants still living with their parents often reported a higher household income than those 
who lived on their own or who shared living quarters with non-family members.   
2.2.2.2 Protective Behavioral Strategies Survey (PBSS). Participants completed the PBSS 
(Martens et al., 2005; Martens et al., 2007), a 15-item measure tapping self-protective 
drinking strategies (e.g., “Drink water while drinking” and “Avoid drinking games” aimed to 
reduce alcohol consumption levels and associated negative outcomes. Responses are 
measured on a 6-point Likert scale (1 = never, 6 = always) where higher scores represent 
greater use of protective drinking behaviors. Previous use of the PBSS have shown good 
internal consistency (α =.80), adequate test-retest reliability (>.40), and acceptable construct 
validity (Novik & Boekeloo, 2011). The scale consists of three subscales: Stopping/Limiting 
Drinking, Manner of Drinking, and Serious Harm Reduction; however, a total score is 
commonly used (Martens et al., 2005).  
2.2.2.3 Peer Attachment. A brief version of the peer section of the Inventory of Peer and 
Parental Attachment was used ([IPPA] Raja, McGee, & Stanton, 1992). The scale consists of 
12 items designed to provide a measure of the quality of friendship between the participant 
and their nominated closest friends. Items include; “My friends listen to what I have to say” 
and “My friends are concerned about my well-being”. For the purpose of this study, the 
instructions were slightly modified asking respondents to answer questions in relation to the 
five closest female friends they usually drink alcohol with. Responses were scored on a Likert 
scale ranging from 1 (Almost never/never) to 4 (Almost always/always), where higher scores 
indicate stronger attachment. The IPA has previously been found to yield good internal 
reliability (a = 0.80).  In the current study the Cronbach’s alpha for the scale was 0.88.  
2.2.2.4 The Alcohol Use Disorder Identification Test (AUDIT). The AUDIT is a brief scale 
designed to identify harmful and hazardous drinkers (Babor et al., 2001). The scale consists 
of 10 items scored from 0 to 4 (yielding a range of 0 – 40 scores) where higher scores 
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indicate a higher probability of risky drinking. Items include; “How often do you have a drink 
containing alcohol?” and “How often during the last year have you found that you were not 
able to stop drinking once you had started?”.  Problematic drinking, as defined by the cut-off 
score of 8 or above in general population samples, has demonstrated favourable sensitivity 
and specificity when compared to other measures of alcohol dependence (DMS-III, IV, and 
ICD-10 criteria), problem use, and consumption levels (for a review, see Reinert & Allen, 
2007) as well as predictive validity in terms of future alcohol-related illness (Conigrave et al., 
1995). However, lower cut-off scores have been shown to improve sensitivity for some 
subpopulations, including women (Reinert & Allen, 2007). Strong internal reliability of the 
scale as a whole has been demonstrated; Shields & Caruso (2002) reported a median internal 
consistency coefficient of .81 (range = .59 to .91) across 24 studies and Reinert and Allen 
(2007) reported a median reliability coefficient of 0.83 (range = .75 to .97) in a review of 17 
studies. 
2.3 Procedure  
The WPPS, PBSS, the peer section of the IPPA (IPA), AUDIT, and the demographic survey 
were administered online to participants. Students who were part of the first year psychology 
participant pool followed a web link posted on the university webpage. To extend the sample 
beyond the university setting, participants from the general community were recruited via the 
social networking sites ‘Facebook’, ‘Instagram’, and ‘Redit”. The general community 
participants were recruited predominantly from the researchers’ network; however, additional 
participants were gained using a snowballing technique. Participants from the first year 
psychology pool were eligible for course credit upon completion; whereas all other 
participants were eligible for the chance to win one of five $50 shopping vouchers. 
2.4 Statistical analysis 
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Exploratory Factor Analysis was conducted on the initial pool of WPPS items. Two sub-
scales were revealed; Peer-directed Harm Minimisation and Peer-directed Intoxication 
Avoidance. Bivariate correlational analysis (using Pearson’s correlation coefficient and 
Kendall’s tau) was conducted to test the relationship between the newly developed WPPS 
subscales and peer attachment (IPA), self-protective drinking behaviors (PBSS) and alcohol 
consumption (AUDIT). To further analyse differences between low risk and risky alcohol 
consumption and Peer-directed Harm Minimisation and Peer-directed Intoxication 
Avoidance, participants were split into low-risk drinkers (AUDIT scores ≤ 6) and risky 
drinkers (AUDIT score ≥ 7). Mean differences on WPPS sub-scales scores between low-risk 
and risky drinkers were analysed using independent t-tests. 
3 Results 
3.1 Exploratory Factor Analysis 
The 24 items of the WPPS scale was subjected to Principal Component Analysis (PCA) using 
oblique rotation. Prior to performing the PCA, the suitability of the data for factor analysis 
was evaluated. An inspection of the correlation matrix was conducted and the presence of 
several coefficients of .3 and above was noted. One variable with few correlations was 
detected and removed. Subsequent analysis was conducted on the remaining 23 items. In 
addition to a sufficient number of correlations between variables, the Kaiser-Meyer-Oklin 
value was .887, exceeding the recommended value of .6 (Kaiser, 1974) and Bartlett’s Test of 
Sphericity (Bartlett, 1954) reached significance, which further supported the suitability of the 
data for principal component analysis. 
 An inspection of the total variance explained output revealed an initial five factor 
solution which accounted for 59.59% of the total variance. Following an inspection of the 
Scree plot it was determined that only two factors should be retained. Based on the 
recommendation by Stevens (2012) for determining factor loading for a sample size of N = 
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398, only items with a component loading of .258 or greater were retained. To improve 
parsimony, items with a cross loading higher than .30 were removed, resulting in retention of 
19 items. This final component solution accounted for 45.11% of variance in the items, with 
component 1 contributing 32.82% and component 2 contributing 12.29%. Retained items and 
their component loadings are shown in Table 2.  
[INSERT TABLE 2 ABOUT HERE] 
The two component solution was deemed theoretically interpretable. Items loading on 
component 1 related to instances where participants offered instrumental help aimed at 
minimising the negative outcomes of heavy drinking (e.g., “When one of my friends is sick 
from drinking too much alcohol I stay with them). Based on the nature of these items, 
component 1 was labelled Peer-directed Harm Minimisation (PHM). The second component 
was named Peer-directed Intoxication Avoidance (PIA) as items here related to instances 
where participants directly or indirectly sought to help their friends avoid intoxication (e.g., 
“When my friend is feeling down I look for ways to have fun without encouraging the use of 
alcohol” and “I try to be an example to my friends and limit my drinking”). Internal 
consistency of the two factors was estimated using Cronbach’s alpha. Results indicated 
‘good’ internal reliability (Tabachnick & Fidell, 2007) for both the PHM (α = .87) and the 
PIA scale (α = .81). Descriptive statistics (see Table 2) for the PHM and PIA scale items 
showed that, overall, participants tended to regularly employ most of the peer-directed 
protective behaviors contained in the scale. Independent t-tests showed that no significant 
difference existed between student (M = 64.19) and non-student (M = 65.49) agreement on 
the PHM subscale t(400) = -1.37, p = .17. Similarly, no significant difference in terms of 
student (M = 24.42) and non-student (M = 24.62) agreement on PIA subscale was found 
t(409) = -0.33, p = .74. 3.2 Relationship between PHM, PIA, and the Existing Scales 
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As several of the variables breeched the assumption of normality, non-parametric tests were 
used to test the relationship and differences between the included variables. The PHM and 
PIA sub-scales were found to be moderately correlated with each other, indicating that the 
sub-scales measured related, yet distinct, constructs (see Table 3). Scores on the peer 
attachment subscale of the IPPA were positively related to PHM but showed no relationship 
with the PIA subscale. The PBSS were significantly and positively associated with the PHM 
and PIA and the AUDIT was negatively associated to both sub-scales of the WPPS as well as 
the PBSS.  
[INSERT TABLE 3 ABOUT HERE] 
In order to compare the level of PHM and PIA among low-risk and risky drinkers the 
Mann-Whitney U test was used. The results showed that low-risk drinkers were significantly 
more likely to engage in PHM (Mdn = 68.0) compared to risky drinkers (Mdn = 65.0); U = 
14056.00, p < .05. Similar effects were found for PIA, with low-risk drinkers (Mdn = 27.5) 
being significantly more likely to engage in this type of protective behavior compared to 
risky drinkers (Mdn = 23.0); U = 9943.50, p < .001.  
4 Discussion 
The current study sought to investigate the structure and correlates of peer-directed PBS 
among a sample of young female drinkers. Exploratory factor analysis revealed a conceptual 
distinction between those peer-directed strategies that were aimed at reducing the level or 
instances of intoxication and those that were designed to minimize alcohol-related harms. A 
similar distinction between PBS aimed at consumption levels or harm minimisation has been 
found in previous studies of personal PBS (e.g., DeMartini et al., 2012; Haines et al., 2006; 
Martens et al., 2005; Martens et al., 2007) indicating a shared underlying structure between 
personal and peer-directed PBS. In addition, descriptive strategies showed a high level of 
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endorsement for most of the PHM and PIA items in the current sample of young women, 
indicating that women tend to use both types of peer-directed strategies in drinking situations.  
In line with previous research (e.g., Walters et al., 2007) correlational analysis found 
that risky drinking was strongly and negatively associated with the tendency to engage in 
personal PBS (as measured by the PBSS). Risky drinking was also negatively associated with 
both PHM and PIA, however, more strongly so with the latter. A comparison between low-
risk and risky drinkers’ tendency to engage in peer-directed PBS further found that risky 
drinkers were less likely to engage in both PIA and PHM behaviours when drinking. It is 
perhaps not surprising that risky drinkers are less likely to engage in behaviors that seek to 
decrease intoxication in others. Indeed, studies have found that young people who report 
friendships with heavy drinkers are more likely to consume alcohol as part of adopting 
normative group behaviors (Curran et al., 1997; Trucco et al., 2011) and possibly even select 
friends that have similar alcohol consumption patterns (Mercken et al., 2012; Mundt et al., 
2012). Given that alcohol consumption is a normative phenomenon, heavy drinkers might 
have few reasons to engage in behaviors designed to curb drinking among their peers.  The 
negative association between risky drinking and PHM is perhaps also to be expected. It 
seems plausible that those participants that consume alcohol at harmful levels are less likely, 
or able, to engage in protective behaviors designed to minimize harm among their friends. It 
was moreover found that greater peer attachment was positively related to tendency to engage 
in PHM but not PIA behaviors. One possible explanation for this finding is that the two 
different types of peer-directed PBS are driven by different motives. The PHM contains items 
that describe helping behaviors and the PIA is comprised of items aimed at reducing 
intoxication among one’s friends. It is possible that while PHM behaviors are driven by a 
concern for the well-being of one’s friends, PIA behaviors are more strongly motivated by a 
personal dislike of others’ heavy drinking and the consequences that stem from this behavior. 
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Finally, the current investigation uncovered a positive relationship between personal 
and peer-directed PBS. As such, these findings indicate that personal and peer-directed PBS 
are part of a global set of strategies young women employ when drinking in order to keeping 
oneself and those around them safe. It is noted that personal PBS are more strongly 
associated to PIA than to PHM strategies. This finding indicates that those young women 
whom take steps to ensure their own safety when drinking alcohol are also strongly motivated 
to reduce the consumption levels of their friends.  
4.1 Limitations  
The majority of studies conducted on young people’s PBS in drinking situations have 
exclusively recruited participants among university and college samples. The current study 
extended the understanding of young people’s PBS by sampling participants among student 
setting as well as from the general population. Nonetheless, the use of convenience sampling 
(existing networks, snowballing, etc.) to gain access to non-university samples means that the 
representativeness of the overall sample cannot be guaranteed. As such,  the presented 
findings, particularly those pertaining to the factor structure of peer-directed PBS, needs to be 
confirmed in subsequent samples of young women to before its generalisablity to the wider 
population of young women can be determined. Moreover, the appropriateness of the WPPS 
as a measure for peer-directed protective behaviors needs to be further evaluated. In 
particular, the construct validity of the WPPS needs to be assessed via comparisons between 
this scale and other scales measuring social support.  
4.2 Conclusions and Future Research  
While preliminary, the findings from the current study suggest that young women engage in 
two conceptually distinct types of peer-directed safety strategies when drinking alcohol. 
Findings further suggest that women who engage in personal PBS are more likely to engage 
in peer-directed PBS and that problematic alcohol consumption is negatively associated with 
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both types of PBS. The negative association between alcohol consumption and peer-directed 
PBS further indicate that future research or educational efforts need to give special 
considerations to high-risk drinkers.  
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Tables  
 
Table 1 
Number and Percentage of Responses on the Alcohol Use Disorder Identification Test 
(AUDIT) by Low and High Alcohol-Risk 
 Total AUDIT 
n 
(percentage) 
Alcohol 
Consumption 
n 
(percentage) 
Alcohol 
Dependence 
n 
(percentage) 
Alcohol-related 
Harm 
n 
(percentage) 
Low Risk  162 
(40.5) 
235 
(57.5) 
365 
(90.8) 
101 
(24.8) 
 
Risky 
 
238 
(59.5) 
 
174 
(42.5) 
 
37 
(9.2) 
 
306 
(75.2) 
 
Total N 
 
400 
 
409 
 
402 
 
407 
Note: Percentages are calculated on different N due to missing values on the AUDIT. 
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Table 2 
Item Component Loading for the WPPS (2-component solution)  
Item Content Component Loadings  
 I II M (SD) 
1. My friends feel comfortable to ask me to cut a night out 
short and go home earlier than planned 
.48 .07 5.30 (1.06)
2. I encourage my friends to call me whenever they need help  
(e.g.,  to give them a lift home even if I’m not out with 
them) 
.63 -.14 5.13 (1.12)
3. When my friend becomes emotional when drinking, I 
provide emotional support 
.58 .04 5.36 (0.87)
4. When one of my friends is sick from drinking too much 
alcohol I stay with them 
.65 -.04 5.47 (0.84)
5. I am a person my friends turn to when they get in trouble 
from drinking 
.65 -.06 4.59 (1.22)
6. I give financial assistance to help my friends  (e.g., money 
to get home safely, money for food or water) 
.68 -.14 4.64 (1.35)
7. I know where to get help if one of my friends is intoxicated .61 -.14 5.01 (1.15)
8. I help my friends make a back-up plan to get home safely .66 .02 4.72 (1.32)
9. I try to be aware and monitor where my friends are at all 
times 
.66 .15 4.86 (1.18)
10. I watch where my friends are to make sure they are not 
doing something risky 
.64 .23 4.69 (1.21)
11. I check that my friends have a safe way to return home .69 .11 5.14 (1.10)
12. I watch out for my friends in an attempt to keep them away 
from confronting, hostile or verbally abusive situations 
.57 .22 5.15 (1.04)
13. I am willing to tell a friend she is drinking too much and 
putting herself at risk of harm 
.49 .22 4.94 (1.28)
14. When any of my friends need to talk, I listen to them 
without suggesting we go and get a drink 
.21 .45 5.19 (1.13)
15. When my friend  is feeling down I look for ways to have 
fun without encouraging the use of alcohol 
.24 .57 4.68 (1.25)
16. I quietly hope my friends will reduce their drinking -.23 .70 2.89 (1.57)
17. I try to be an example to my friends and limit my drinking .02 .75 3.10 (1.63)
26 
 
18. I encourage my friends to engage in social activities that 
don't involve drinking alcohol 
.02 .82 4.21 (1.42)
19. I encourage my friends to engage in social activities that 
don't involve drinking alcohol to intoxication 
.09 .80 4.46 (1.35)
Notes. I = Peer-directed Harm Minimisation, II = Peer-directed Intoxication Avoidance. 
Primary loadings for each item are bolded. 
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Table 3 
Descriptive Statistics and Bivariate Correlations (Spearman’s rho)  
 1 2 3 4 5 
 
1. WPPS - PHM 
 
 
    
2. WPPS - PIA rs = .42*     
3. AUDIT rs = -.25* rs = -.50*    
4. IPA rs = .34* rs = -.01 rs = -.08   
5. PBSS rs = .35* rs = .52* rs = -.63* rs = .04  
 
Mean  
 
64.96 
 
24.54  
 
9.14 
 
39.05 
 
54.11 
Std. Dev. 9.34 5.99 5.86 6.36 14.17 
Range  18-78 8-36 0-32 17-48 17-90 
N 402 411 400 266 410 
Note. * significant at p = .01 (two-tailed) 
 
 
 
